SUMMARY The prevalence of wheezing, 'asthma', treatment for 'asthma', and school absence as a result of wheezing in Nottingham was calculated from a questionnaire survey of parents of 4750 children in a random sample of primary schools. A response was achieved for 3805 (80%) children of whom 438 (11-5%) had had episodes of wheezing in the last year and 224 (5.9%) had been diagnosed as having asthma. Asthma treatment had been prescribed for 251 (6-6%) of all children, two thirds of all the children receiving drugs. Two hundred and sixty five (7%) children had lost time from school because of wheezing (median loss of seven days). Of the 64 children losing more than 10 days, 45 (70%) were not taking any drugs, or taking only f3 agonists.
Asthma is the commonest chronic illness among schoolchildren and an important cause of absence from school and of reduced participation in sport and other activities.1-5 A number of studies have suggested that asthma in children is underdiagnosed and undertreated,1 6 7 and in the two community surveys conducted in the late 1970s about one in 10 children reported that they had wheezed during the previous year, but less than a third of these had been diagnosed as having asthma. When prophylactic treatment was given to a selected group of children with wheezing, school absenteeism was reduced 10 fold. 1 Because circumstances may have changed after the publicity given to asthma in recent years, we have obtained data on the number of children with wheezing, the number diagnosed as having asthma, the use of drugs to control asthma, and school absence because of wheezing, from a survey of schoolchildren in Nottingham in 1985. Our survey is part of a wider assessment of the management of asthma in primary schools, an area of management that has until recently received little attention.8 9
Subjects and methods
Twenty nine schools were selected at random from the 116 local education authority primary schools that had responded to a pilot questionnaire survey of Nottingham schools 10 months previously.8 The head teacher of each school was visited and asked to participate in the study. They were asked to give the number of children aged 5-11 years on the school roll and the number of children known to have asthma.
A questionnaire with a covering letter and an addressed envelope for the reply was then distributed to the parents of each child in the school by the children. The questionnaire asked for the child's name, sex, and date of birth, a history of wheezing attacks or sudden difficulty with breathing, night cough, bronchitis, prescribed drugs, and the number of days the child was absent from school because of episodes of wheezing during the previous year. Where requested questionnaires were also provided in Urdu (about 400). Children diagnosed as having asthma were more likely to have had symptoms in the last year and to have had more severe symptoms than those in the group receiving drugs (93% compared with 83% for wheeze, 91% compared with 75% for night cough, and 55% compared with 27% and 56% compared with 42% for five or more episodes of wheeze and night cough, respectively). In the group not receiving treatment, fewer children had wheeze (17%) and night cough (26%) on five or more occasions.
ABSENCE FROM SCHOOL
Altogether 265 children (7%) had been absent from school in the previous year due to episodes of wheezing (table 1) . This was more common for children in the asthma group (66%) than those receiving drugs alone (46%), or those receiving no treatment (51%). In the group receiving no treatment the symptoms causing absence from school were often attributed to bronchitis, chest infections, or coughs (61%).
Precise data for days lost from school were available for 230 children. Median absence was seven days, and varied little among the asthma group (seven days), the group receiving drugs (six and a half days), and the group receiving no treatment (five days). Children with more frequent wheezing and night cough lost more days from 
Discussion
In this survey of primary schoolchildren in Nottingham the prevalence of wheezing in the last year among respondents was 11-5% with 5-9% reporting a diagnosis of asthma. A further 1-3% of respondents had been prescribed drugs for the treatment of asthma without apparently having been given a diagnosis of asthma.
The response rate of 80% was smaller than that seen in some previous surve s using a similar method of data collection.1 616'11 In studies of random populations of schoolchildren in the 1970s in north Tyneside, Croydon, Newcastle, and Cardifft 6 10 11 the prevalence of episodic wheezing in the last year varied from 9-3% to 12-4%, and our finding of 11-5% is similar. The prevalence of diagnosed asthma in these studies was much lower (being between 1-3% and 4%) and lower than the figure of 5-9% obtained in the present survey and that of 5% obtained in a survey of schoolchildren in south London in 1985. 18 There was some variability in age and in the methods used in these studies (table 4) , and this may account for some of the differences in the prevalence of diagnosed asthma, but the size of the difference suggests that there is now an increased willingness to use the diagnostic label of asthma in wheezy children. This may be due to the increased publicity about asthma in recent years, although local factors such as the interests of local physicians Although our data suggest that wheezy children are more likely to be diagnosed as having asthma, they also suggest that undertreatment is still common. We identified 96 children (2.5% of respondents) in whom wheezing was sufficiently troublesome for them to lose time from school but who were receiving no medication for asthma. It would seem likely from the experience in north Tyneside' that some if not most of these children have asthma and would benefit from specific treatment.
Altogether 265 of our respondents had lost time from school as a result of wheezing, the median time lost being seven days a year. This figure may be an underestimate because precise data were not available for 34 children, their parents quantifying the days lost as 'numerous' or 'lots'. Speight et al' found that when parents were interviewed they tended to underestimate their child's absence when this was validated ag.iinst school records. Of the children in our study with wheeze in the previous year at least 16% had lost more than 10 days from school and at least 6% more than 20 days. These figures seem to represent an improvement on those found in previous surveys, although direct comparisons are difficult because of different response rates, methods of measuring absence from school, and the selection of children. In north Tyneside 34% of 7 year old children reporting wheeze had lost over 50 days in their first three school years, and in Croydon 12% of wheezy 9 year old children had lost more than 30 days in the last year. School absence is a fairly crude measure of the morbidity encountered by these children. Poor 20 was bringing drugs for the treatment of asthma to school. Our results suggest that asthma is diagnosed more often now than in the past but many children still seem to have asthma that is undiagnosed or inadequately treated. Of the 64 children who had lost more than 10 days from school becasue of wheezing 70% were receiving no treatment or only 1 agonists. These children would almost certainly benefit from a more aggressive policy towards diagnosis and treatment, though this requires confirmation.
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